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PARALYSIS OF THE LOWER EXTREMITIES FOLLOWING 
A GYNECOLOGICAL OPERATION. 

By Dr. J. Hendrie Lloyd. 

The patient, a young white woman, had had a pelvic abscess caused 
by a self-produced abortion. The abscess was behind the uterus and 
extended up above the true pelvis far enough to produce a mass which 
could be felt through the abdominal walls. Dr. Salada had operated 
by a laparotomy, with counter-drainage through the vagina. The pa¬ 
tient had been very ill for three months, during part of which time she 
had had a slight confusional delirium. There was no history of alco¬ 
holism. Before the abscess healed the patient became paralyzed. This 
paralysis was confined almost entirely to the muscles below the knees 
on both sides: Both extensors and flexors were involved; there was 
foot drop; lost knee jerks, and wasting of the muscles. There was also 
a very intense causalgia of both soles, with vaso-motor paresis, caus¬ 
ing a contact erythema of the parts. • This area was extremely sensi¬ 
tive, the slightest pressure causing the patient to cry out. No 
anesthesia. The reactions of degeneration were present in the calf and 
peronei muscles. There was no involvement of the bladder, nor any 
symptoms in trunk, arms, neck, face or eyes. Dr. Lloyd explained the 
case as due to a septic infection of the sacral plexus on both sides 
caused by extension of the inflammation from the abscess to the nerve- 
sheaths. 

Dr. Spiller said he did not know what the difficulties of diagnosis 
had been, but the case seemed at present to be one of multiple neu¬ 
ritis. The reaction of degeneration, pain on pressure over the soles of 
the feet, and double foot drop are typical of multiple neuritis. 

A CASE OF POST-DIPHTHERITIC MULTIPLE NEURITIS 
WITH VESICAL INVOLVEMENT. 

By Dr. C. D. CAMP. 

The speaker said the involvement of the auditory nerve and of the 
urinary bladder are both very rare in multiple neuritis, land he thanked 
Dr. W. G. Spiller for the privilege of reporting a case in which these 
symptoms were both present. The patient is twenty years of age. He 
had typhoid fever in January, 1907, and when convalescent from this 
was taken to the Municipal Hospital with diphtheria. At the time of 
leaving the Municipal Hospital he first noticed that his hearing was 
impaired, that his voice was changed, and that fluids regurgitated 
through his nose. About a week later he noticed that his hands and 
legs felt numb and weak, and at the same time he had incontinence of 
urine, “could not hold his water,” soiling his clothes and his bed. An 
examination by Dr. Walter Roberts showed deafness of one ear to be 
of nerve origin. On April 1st, 1907, the voice was still weak but fluids 
no longer regurgitated through his nose. His gait was uncertain, ataxic, 
and there was a bilateral foot drop which was worse on the left side. 
There was a marked Romberg’s sign. There was no paralysis of the 
face, tongue or extra-ocular muscles. There was a hypesthesia in the 
ulnar distribution of the left hand and the grip of both hands was weak. 
The knee jerks and Achilles jerks were absent and there was no Bab- 
inski reflex. There was tenderness on pressure in the muscles of the 
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arm and over the peroneal nerves, also on pressing the calf muscles. 
Examination on April 22nd showed that the deafness due to nerve 
involvement had remained about the same. His gait had improved 
slightly and the foot drop was not quite so marked. There was a par¬ 
alysis of accommodation, ordinary print becoming blurred at a nearer 
point than twelve inches. 

HERPETIC INFLAMMATION OF THE CERVICAL AND 
THORACIC NERVES. 

By Dr. T. H. Weisenburg. 

A young man of twenty-six with an excellent family history, played 
a rather hard game of golf. The following day he felt a little pain in 
the wrist of the right arm, this pain resembling that of rheumatism. 
About six days after this the whole hand and arm felt numb and dead, 
and at the same time there appeared herpetic eruption over the right 
shoulder and upper arm. Examination about eight days after the ex¬ 
posure showed that power was practically normal with the exception 
that he could not lift his shoulder as quickly as he should. He had 
also pain in the back of his head and over the right side of the face 
and in the right arm. The herpetic eruption extended from the shoulder 
along the upper border of the whole arm, this including the thumb and 
the first two fingers, being limited to the distribution of the fifth cervi¬ 
cal segment. He had besides a hypesthesia for touch and pain over the 
whole right side of the face, right ear, the whole right side of the head 
and neck, this extending to a point about six inches below the angle 
of the scapula and in front of the chest on the nipple line, then to the 
middle of the chest and then to the face. The arm was wholly hypes- 
tlietic, this being more so in the distribution of the fifth cervical seg¬ 
ment. In the course of a week the herpetic eruption disappeared and 
the area of hypesthesia gradually receded and in about three weeks 
after the appearance of the symptoms the patient was well. It is evident 
that the area of first inflammation was in the distribution of the fifth 
cervical ganglion, and the roots, both above and below, were involved. 
No herpetic eruptions were present excepting at the point of initial 
irritation. The case is rather interesting because of the large extent of 
sensation involved, this area including the fifth cranial' nerve, all of the 
cervical nerves and the first six thoracic nerves, all of these being on 
the right side. It is also rather interesting to note that the hearing 
was not in any way diminished. 

Dr. Lloyd asked whether Dr. Weisenburg made a puncture. 

Dr. Weisenburg replied that the man got well too quickly. 

ABNORMAL RESPONSE TO AN IRRITATION OF THE MO¬ 
TOR AREA OF THE BRAIN. 

By Dr. Alfred Gordon. 

Abstract: A boy of 16 had been suffering from facial epilepsy affect¬ 
ing left arm, face and neck. An operation was decided upon. An 
osteoplastic flap uncovered the entire motor area on the right side. 
A very carefully applied faradic electrode (unipolar method) gave 
invariably a response on the right side' of the body and not for one 
moment on the left side. 



